Summary: A 21 year old woman presented with acute polymyositis associated with fatal myocarditis. The significance of cardiac involvement in polymyositis is discussed in relation to this unusually fulminant case.
Introduction
Cardiac involvement may occur with polymyositis but is usually in elderly patients and after several months illness. In many instances, this chronic myocarditis proves fatal. In contrast, polymyositis presenting with acute, fatal myocarditis is exceptional; we report such a case.
Case report A 21 year old caucasoid woman, who had lived all her life in East London, presented with a 4-day history of myalgia and muscular weakness starting in the legs and spreading to affect all skeletal muscles. There was no past or family history of muscular disorder, or drug abuse and no history of any recent illness or contact with an infectious disease. The patient had taken no medication. Examination showed severe generalized weakness in limb and axial muscles with marked muscular tenderness. There was no sensory abnormality and no associated skin rash. The patient was apyrexial, the blood pressure was 130/80 mmHg and there was sinus tachycardia (100 beats/min). were noted in the skeletal muscle biopsy taken prior to death. Absence of focal lymphocytic infiltration or microthrombi on histological examination makes it unlikely that these findings were the result of either viral infection or arteritis.
It seems likely that the recognized, but rare, complication of rhabdomyolysis-induced acute renal failure in polymyositis9 contributed to the terminal event although urinary myoglobin was not detectable during the course of the illness.
Gabow and colleagues'°h ave reviewed the aetiology, presenting features and biochemical abnormalities associated with acute rhabdomyolysis. They found alcoholism to be the most common aetiological factor followed by abdominal trauma and drug abuse. No case of polymyositis was included in the 87 patients reviewed. Nevertheless, their finding that myoglobinuria was absent in 50% of cases of rhabdomyolysis at the time of presentation is relevant to the present case report.
It is important for the clinician to be aware ofthe severity of acute myocarditis in association with acute necrotizing polymyositis in adults. In contrast to previous reports of fatalities ( 
